In this issue a controversial topic is brought to your attention. Fixation of the ribs and stabilization of the ribcage are topics that have been discussed for over a century, as the article of Bemelman \[[@CR1]\] in this issue makes clear. Although thoracic trauma is responsible for 25% of the deaths resulting from trauma \[[@CR2]\], only limited attention has been given to the subject over the years, aside from simple treatment like drainage. Operative management is required in only 10% of cases; usually in cases with major life-threatening thoracic injuries like aortic rupture and massive hemothorax. The treatment of flail chest is mostly limited to prolonged ventilator support, treating the underlying lung contusion and stabilizing the chest wall through internal splinting. However, this approach often incurs complications like ventilator-associated pneumonia. Treatment tends to be limited for rib fractures, although several studies have indicated that more than three rib fractures give rise to a twofold increase in the risk of dying from the chest injury, at least in patients over 45 years of age \[[@CR3], [@CR4]\].

An improved understanding of the biomechanics of the ribs \[[@CR5]\] and the availability of newer implants that accommodate these features have prompted renewed interest in the fixation of ribs, both in the context of flail chest and in patients with rib fractures who are in heavy pain and for whom regional painkilling techniques like epidural analgesia have had limited success. Until now, limited experience and a lack of high-level evidence have led to fierce discussions about indications for rib stabilization.

With this in mind, this Special Issue brings you the historical perspective on rib fixation, new insights into the biomechanical aspects of ribs and rib fixation, as well as first experiences with this technique in the clinical arena.
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